Introduction
The previous chapter has discussed the main reforms in the last two decades in European Health Care Systems (HCS) and the logics behind them. This chapter will analyse how well these HCS have functioned and how the performance is linked to the main policy changes that occurred in terms of rescaling, privatization and managerialization. In order to clearly link this exploration with the analysis in the previous chapter, the functioning of the HCS is studied in relation to the policy quadrilemma proposed by Palier (2011): how to find a balance among potentially contrasting economic, medical, social and political objectives. In the following sections, international statistical data is combined with the results of the previous country chapters. For each of the dimensions (medical, political, social and economic), several indicators are used. The selection is in part similar to the selection adopted in earlier studies (for example Mackenbach and McKee, 2013; OECD, 2010; Or et al., 2010) and attempts to capture the diversity of aspects that make up the four dimensions. The major source of the statistical data is the OECD, but -depending on the indicators chosen -also other sources such as WHO and Eurostat are used. The methodological limitations and the difficulties with regard to the comparability of health care data on a highly aggregated level have been widely discussed in the literature. This chapter does not intend to identify an overall ranking or grouping of countries that have been more or less successful in health care reform. Rather, it attempts to identify common or single country trends in achieving medical, political, social and economic objectives and to discuss these with a view to the role of rescaling, privatization and managerialization in health care reform. The next four sections are dedicated to analyse each objective, whereas the last section tries to synthesize the overall results, placing the eight countries in a broader comparative perspective.
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The medical objectives
To guarantee the highest quality of care and the optimum condition of health for the population is, of course, a primary goal of a HCS. In order to understand what has been happening over time in terms of medical objectives, the present analysis focuses on three dimensions: the functioning of the hospital system, using the lens of appropriateness of care; the functioning of out-patient care, focusing on chronic-long term care illnesses and prevention activities; and health final outcomes.
How appropriate (meaning to what extent a certain type of care is in line with evidence-based or consensus-based guidelines) hospital treatments are, is a very relevant issue. In Table 10 .1 we use four typical indicators employed in the literature: for the first three of them (hospitalization rate, caesarean births rate and asthma hospital admission rates) we can argue that in general the lower the value the more appropriate is the type of care provided, 1 whereas for the percentage of cataract surgery performed as day cases the opposite is valid (the higher the percentage the more appropriate the treatment).
On average NHS countries function better than SHI (social health insurance) systems. Sweden has the best or very close to the best result in three out of four indicators (only the level of hospitalization rate is quite higher than in the other NHS countries). The UK could have performed quite better if it was not for the high levels of the asthma admissions rate in hospitals. Italy and Spain perform relatively well: their situation could have been better if caesarean births rates (in the case of Italy) and asthma admission rates 
